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1. General Information
· Date of Accident: _______________________
· Time of Accident: _______________________
· Location of Accident: _______________________
· Event/Activity: _______________________
· Team/Age Group: _______________________
· Coaches Name: _____________________
· Telephone : _________________________

2. Injured Person Information
· Full Name: _______________________
· Date of Birth: _______________________
· Gender: ☐ Male ☐ Female ☐ Other
· Address: _______________________
· City/Postal Code: _______________________
· Phone Number: _______________________
· Emergency Contact Name: _______________________
· Emergency Contact Phone Number: _______________________
· Parent/Guardian (if applicable): _______________________
3. Incident Description
· Type of Injury:
· ☐ Sprain/Strain
· ☐ Fracture/Broken Bone
· ☐ Concussion
· ☐ Laceration
· ☐ Dislocation
· ☐ Other: _______________________
· Describe the Incident: (Please provide details of how the injury occurred, including actions leading up to it)


· Was the injured person attended to by a medical professional? ☐ Yes ☐ No
· If yes, please provide details: ___________________________
4. Action Taken
· Was first aid administered? ☐ Yes ☐ No
· If yes, by whom?:

· What other actions were taken?


· Was the injured person removed from the field or activity? ☐ Yes ☐ No
· Was the person referred to a healthcare provider? ☐ Yes ☐ No
· Follow-up required?☐ Yes ☐ No
If yes, describe: __________________________________________
5. Witness Information
· Name of Witness 1: _______________________
· Contact Number: _______________________
· Name of Witness 2: _______________________
· Contact Number: _______________________
6. Additional Information
· Conditions at Time of Incident:
☐ Weather (rain, snow, etc.)
☐ Field Conditions (wet, slippery, etc.)
☐ Equipment malfunction
☐ Other: _______________________
· Injury Report (if applicable):
☐ Filed with Ontario Soccer Association?
☐ Follow-up needed?
7. Report Filed By
· Name of Reporting Individual: _______________________
· Role/Position: _______________________
· Signature: _______________________
· Date of Report: _______________________

Please submit the completed form to your Club/League's Safety Officer and keep a copy for your records.
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